, was admitted to the Bristol Royal Infirmary with a view to operation, but on November 8 urgent dyspncea supervened, and immediate low tracheotomy was performed. On November 9, under general anesthesia, the larynx was -opened in the mid-line, and tne growth found to extend from the aryepiglottic fold downwards to midway between the lower margin of the thyroid ala and upper border of the cricoid cartilage, while posteriorly and anteriorly it reached almost to the mid-line. Its upper portion extended into the pyriforni fossa, causing the swelling on the outer side of the aryepiglottic fold seen on laryngoscopy, here extending forwards to the edge of the epiglottis. The growth was removed by an incision about 4 in. to 2 in. beyond the apparent margin, therefore extending beyond the mid-line in front and behind, and laying bare the upper part *of the cricoid cartilage on its left inner side, while above the aryt,enoid cartilage was removed entire, and a portion of the left side of the epiglottis.
L. T., FEMALE, aged 40. On November 7, 1910 , was admitted to the Bristol Royal Infirmary with a view to operation, but on November 8 urgent dyspncea supervened, and immediate low tracheotomy was performed. On November 9, under general anesthesia, the larynx was -opened in the mid-line, and tne growth found to extend from the aryepiglottic fold downwards to midway between the lower margin of the thyroid ala and upper border of the cricoid cartilage, while posteriorly and anteriorly it reached almost to the mid-line. Its upper portion extended into the pyriforni fossa, causing the swelling on the outer side of the aryepiglottic fold seen on laryngoscopy, here extending forwards to the edge of the epiglottis. The growth was removed by an incision about 4 in. to 2 in. beyond the apparent margin, therefore extending beyond the mid-line in front and behind, and laying bare the upper part *of the cricoid cartilage on its left inner side, while above the aryt,enoid cartilage was removed entire, and a portion of the left side of the epiglottis.
The tracheotomy tube was removed as soon as the patient had recovered from the antesthetic, and not replaced. Recovery was continuous and uneventful. There is considerable narrowing of the glottic lumen, due to the fact that the removed portion of the mucosa, &c., ,extended beyond the mid-line, and that a portion of the epiglottis, as well as the left arytaenoid and aryepiglottic fold, had been removed.
DISCUSSION. Dr. SCANES SPICER said he thought there was some indication of recurrence, not because of the large granulation, but because the thickening was so general on the affected side. He asked whether in the growth, &c., that had been removed the arytaenoid was necrotic or ankylosed to the cricoid, and was it calcified ? Had Dr. Williams removed any part of the cricoid cartilage at all, or of the thvroid ? Had the larynx been X-rayed to see if and to what extent the cartilages were calcified ? In a patient of his, one of cancer of the throat, shown here in January, the amouint of calcification of the posterior arch of the cricoid cartilage and of the thyroid and arytaenoid, was extraordinary-a circumstance which he considered to conduce to abniormal intrinsic irritation and nec)plasia.
-Shown at the November meeting, Proceedings, p. 16.
French: Endotheliomna of the Palate
The PRESIDENT, in reply, said the arytaenoid cartilage was not specially examined, but it did not appear to be necrotic. He would show the specimens, probably at the Bristol meeting. No portion of thyroid or cricoid aloe were removed, but he split the thyroid and cricoid. The growth extended down over the surface of the cricothyroid membrane on the left side, and he had to carry his incision down to the inner surface of the left half of the cricoid cartilage and forwards and backwards up to and beyond the middle line. He removed the arytoenoid and the whole aryepiglottic fold and the left edge of theepiglottis, and removed the portion of growth which seemed to extend into the pyriform fossa. He was now carefully watching the granulations. The point about the granulations in the centre was that that was the spot least likely for recurrence.
Endothelioma of the Palate, with Metastatic Growth in the Neck, treated by Radium.
By J. GAY FRENCH, M. S.
THE patient, a woman, aged 63, came to the Great Northern Hospital early in May, 1910, giving a history of having first noticed a swelling in the roof of her mouth twenty-one months previously; this gradually increased in size, but gave rise to no pain or haemorrhage. Three months after the appea4rance of this swelling she noticed another in the right side of her neck, which also continued to become larger.
On examination she was found to have a large ulcerating mass involving the whole of the right half of the soft palate. There wag also a tense elastic swelling about the size of a pigeon's egg situated at the apex of the right posterior triangle of the neck, freely movable and not attached to the skin. Wassermann's reaction proved negative.
The patient was admitted into the hospital, and the tumour in the neck removed under a local anesthetic'. It was found to be situated in the fibres of the right sternomastoid muscle, these being spread out over the growth which was encapsuled and was easily enucleated. At the same time a small portion of the mass in the palate was removed for examination. Dr. Shaw's report was as follows: " Palatal growtb, endothelioma. Cervical growth shows, macroscopically, soft breakingdown tissue within a fibrous capsule; microscopically, it is an endothelioma with a thin layer of lymphatic tissue at the periphery."
The patient had radium applied by Dr. Knox as follows: To the palate-May 28, four and three-quarter hours; May 29, seven hours;
